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Volume 57, Number 6 Abstracts 1723Results: Mean uptake over the decade was 90.1%. There was a strong
association between deprivation and uptake, which ranged from 79.5% in
the most deprived population to 97.5% in the least deprived (P < .001).
The odds of men who were least deprived attending was 10.6 times higher
than those who were most deprived (P < .001). Higher uptake was
observed in more rural areas (P ¼ .02). When combined in a logistic regres-
sion model, only deprivation remained signiﬁcant, indicating any apparent
effect of rurality was explained by deprivation. No change was observed in
the mean aortic diameter of 65-year-old men or the incidence of AAA.
Conclusion: HASP has a high uptake even in the most deprived and
rural populations, demonstrating that programme design has overcome any
potential rural disadvantage. A gradient of uptake associated with depriva-
tion remains, although even the most deprived have an uptake of almost
80%.
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Objectives: This study aims to assess the relevance of the deﬁnition of
acute dissection, to analyse whether there is a sub-acute phase and to deter-
mine early outcome of thoracic endovascular aortic repair (TEVAR) in acute
complicated type B aortic dissection.
Design: Dual-centre consecutive case series.
Materials: Between 1999 and 2011, 102 patients underwent TEVAR
for non-traumatic acute complicated type B dissection in Zurich,
Switzerland, and Uppsala, Sweden. In addition, 22 patients treated for anacute dissection-related complication occurring >14 days after onset of
symptoms were included. Median age was 68 years, 35% were women.
Methods: Demographic, procedural and outcome data were collected
prospectively. The patients were followed up on 1 January 2012.
Results: In the 22 sub-acute patients (18%), there were no early
deaths or neurological complications. The predominant complication in
these patients was rapid aortic enlargement, whereas rupture was more prev-
alent in patients treated within 14 days. In total, there were nine (7%) early
deaths, three (2%) post-intervention paraplegias and six cases of stroke (5%).
Conclusions: TEVAR was performed with low early mortality and
few neurological complications. A signiﬁcant proportion of patients pre-
sented with acute complications >14 days after onset of symptoms, indica-
tive of a sub-acute phase in the transition between acute and chronic
dissection, questioning the relevance of the current deﬁnition.
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Diabetic foot ulceration (DFU) is associated with high morbidity and
mortality, and represents the leading cause of hospitalization in patients with
diabetes. Peripheral arterial disease (PAD), present in half of patients with
DFU, is an independent predictor of limb loss and can be difﬁcult to diag-
nose in a diabetic population. This review focuses on the evidence for ther-
apeutic strategies in the management of patients with DFU. We highlight
the importance of timely referral of patients presenting with a new foot ulcer
to a multidisciplinary team, which includes vascular surgeons and interven-
tional radiologists.
